now confirmed what he had said. The question which would have to be discussed when the matter was brought forward was whether the dangers from haemorrhage and the anesthetic were greater, and what was the best method for removing the tonsils. Also, it would have to be considered whether they should be removed entire in all cases.
Dr. PETERS, in reply, said that it was not the size of the tonsil which determined its degree of sepsis. The small tonsil he showed, which was removed in two portions, was full of septic material, and it had caused enlarged glands. Ninety-five per cent. of children had enlarged cervical glands at the angle of the jaw in association with septic tonsils. Doubtless it was not necessary in every case to remove the whole tonsil, but there were cases in which one saw trouble from a piece of tonsil which had been left, and complete removal seemed desirable. The manipulation was satisfactory for hidden tonsil, but not so good for the long tonsil, which went down to join the lingual tonsil. With regard to bleeding, he thought his procedure had a distinct advantage. Both methods of enucleation produced less hemorrhage, whether dissected by blunt instruments or by means of the tonsillotome. He did not think there was much advantage in pushing the tonsil through the guillotine.
Asthma with Swollen Middle Turbinals.
L. W., AGED 42. The illness commenced eighteen months ago with paroxysmal rhinorrhoea; lately the patient has developed asthma, which affects her most nights. The nose presents a condition of chronic rhinitis; the inferior turbinals are swollen. The middle turbinals are oedematous and compress the septum. This last condition is characteristic of nasal asthma.
Tumour of the Left Antrum. By E. A. PETERS, M.D.
W. H., AGED 14. A swelling has been noticed for twelve months. The left maxillary antrum has expanded in every direction except towards the palate. The wall is everywhere hard. The antrum-is opaque to transillumination.
DISCUSSION.
The PRESIDENT asked whether the antrum had been explored. He believed it would turn out to be a peridental cyst, and that the antrum was clear. Perhaps Dr. Peters would puncture it and explore from the nose; and, secondly, operate on it from the canine fossa. It did not follow the outline of the antrum. It was more suggestive of a cyst invaginating the antrum, and to a great extent replacing it. He hoped the case would be reported again.
Dr. H. J. DAVIs did not think it was antrum, because it did not bulge towards the palate nor encroach into the nose. He regarded it as a superficial condition at the outside of the malar and superior maxillary bones.
Dr. BROWN KELLY thought it was a maxillary cyst or malignant disease in the antrum. It looked and felt like a cyst, but there were no decayed teeth, and it had grown rather rapidly. Aspiration would settle the question.
Dr. PETERS replied that he had not explored the antrum, but had transilluminated it. He would report the case later on. December, 1911, suffering from pain in the left eye, with a chronic inflammatory swelling over the malar region and lower part of the orbit. He stated that the swelling began shortly after he had undergone an operation (at another hospital) for nasal obstruction on the left side. Examination of the nose showed that the ethmoidal region on that side had been scraped out and the middla turbinate removed; that there was no growth in the nose, and that the left antrum was brighter than the right on transillumination. On account of his eye trouble he was an out-patient in the ophthalmic department for some time, doubt being expressed as to the cause of the eye condition. The eyeball became gradually fixed, the pupil dilated and ceased to react; the optic disk was clear. An irregular hardish mass could be felt on the inner side and floor of the orbit. Since the
